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ltem 13a. Diagnostic Services

Covered diagnostic services are limited to those services provided by mental health facilities
licensed by the Department of Behavioral and Developmental Services and recommended by a
physician or other licensed practitioner of the healing arts.

ltem 13b. Screening Services

Covered services are limited to V.D. Screening Clinic Services which include screening for
sexually-transmitted diseases, cost and administration of medication, follow up and counseling.

item 13c. Preventive Services

Covered preventive services are limited to services provided by mental health facilities licensed by
the Department of Behavioral and Developmental Services and delivered by a staff member who
is a licensed practitioner of the healing arts within the scope of his/her practice under State law.

Item 13d. Rehabilitative Services
Rehabilitative Services are limited as follows:

1. Private non-medical institutions for substance abuse treatment, mental health services,
child-care services, and services for people with mental retardation. Covered services
include only detoxification, rehabilitation, extended care, extended shelter, halfway house,
mental health and child-care services, provided to residents by qualified staff. These
services may be provided by physicians, psychologists, psychological examiners, dentists,
R.N.'s, L.P.N.'s, speech therapists, and other substance abuse counselors, M.S.W.'s,
occupational therapists, and other qualified staff carrying out a written plan of care. Such
plans of care or initial assessments of the need for services are recommended by a
physician or other licensed practitioner of the healing arts. Covered Services also include
administrative costs related to the provision of direct services.

2. Mental Health Services. Covered services include rehabilitation and community support
services provided by staff of mental health facilities licensed or approved by the Department
of Behavioral and Developmental Services. These services may be provided by physicians,
psychologists, psychological examiners, MSW's, psychiatric nurses, and qualified mental
health staff carrying out a plan of care. Certain crises-oriented services may be provided to
individuals under age 21 as home based mental healith by facilities licensed by the
Department of Behavioral and Developmental Services.

3. Substance Abuse Treatment Services. Covered services include only those evaluation and
clinical services provided under the direction of a physician or psychologist and delivered by
qualified staff of an outpatient and/or on-residential facility certified as such by the Office of
Alcoholism and Drug Abuse Prevention for the rehabilitation of substance abuse.

4, Day Health Services. Covered services are available for individuals requiring assistance
with ADL’s. Day health services are provided at facilities licensed by the Department at
three levels, as determined by assessment using the MED tool. Level | provides for 16
hours per week, Level Il allows 24 hours per week, and Level lll, for those who are NF
eligible, allows a cap of up to 40 hours per week.
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